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M I L P I T A S  F I R E  D E P A R T M E N T

DISABLED PERSON REGISTRATION

This program consists of Fire Department developing a list of disabled persons residing within the City.
Information would be voluntary, confidential and accessible only to Police, Fire, and Emergency
Dispatch personnel.

I understand that my participation in this program does not entitle me to special service from the City of
Milpitas.  I agree for myself, my agents, heirs, executors and administrators to hold harmless the City of
Milpitas , its officers, employees and agents for any and all claims, loss, injury, damage, cause of action
or other legal right arising out of the Disabled Person Registration Program.

                                                                                                  
Signature

Name:                                                                                       Date of Birth:                                                            

Address:                                                                                  Telephone:                                                                 

Nature and extent of disability:                                                                                                                                               

                                                                                                                                                                                                    

                                                                                                                                                                                                    

Location in residence:                                                                                                                                                              

                                                                                                                                                                                                    

                                                                                                                                                                                                    

Additional Information:                                                                                                                                                           

                                                                                                                                                                                                    

                                                                                                                                                                                                    

Person to be notified in an emergency:                                                                                                                                  

Address:                                                                                                                                                                                    

Telephone:                                                                               Relationship:                                                             

Completed by:                                                                         Date:                                                                           

(408) 586-2800


